Reforms of the public sector, conducted in the spirit of NPM since the 1990s, are frequently studied by Western and Eastern scholars. Th e research shows national variations in how the NPM idea was translated and adapted into a country's context and regulations. Care for the elderly is an interesting example of reforms conducted in the spirit of NPM, because it relates to welfare and health care and to the competences of provincial and local authorities in most European countries. Th is paper conducts comparative research on what is known about the eff ects of the Swedish and the Polish reforms regarding care for the elderly. It argues that most literature points to negative eff ects, but also to the fact that there are still gaps in our knowledge about the eff ects of reforms concerning elderly care, especially regarding its organization. Hence, despite all the research done, we do not know what kind of social and health-care services for seniors represent the best practices for the future.
Introduction
Since the beginning of the 1990s, many scholars addressed aspects of NPM reforms (e.g. Pollitt and Bouckaert 2004; Drechsler 2005; Almqvist 2006; Nemec 2010; de Vries and Nemec 2012) . Most researchers agree that NPM was a reaction to the increasing economic crisis in the world and globalization. Politicians perceived economic liberalization as a remedial measure to improve economic rationality. Nonetheless, NPM was interpreted diff erently (Pierre 1993; Gualmini 2007) . It seemed impossible to follow any model without adjustments (Montin 1997; König 1997; Ferlie, Lynn and Pollitt 2005) . At present some scholars proclaim NPM to be dead (Manning 2001; Pollitt and Bouckaert 2004) , but the rudiments of NPM are still visible even if the concept is no longer used.
Th is article focuses on two EU member states: Sweden and Poland and their reforms in the fi eld of care for the elderly. Th e countries became EU member in, respectively, 1995 and 2004 . Sweden is known in the world for its generous and highly developed welfare state, whereas Poland is one of the post-communist countries. Sweden and Poland represent diff erent levels of socio-economic development, but both countries have gone through the shift of their welfare paradigm at the same time. Also, both countries are relatively "young" members of the EU: Sweden has been a member for 17 years, Poland 8 years. It seems that the transformation of the welfare state in both countries has to some degree been the result of regulations and recommendations coming from the EU. Th e aim was to unite organizations, politicians and citizens to share the responsibility for the formation of society with regard to social needs. Going from a centrally planned to a free market system, the changes in Poland concerned the whole socio-economic and political system. In Sweden the transition went from a social-democratic to a more liberal system. In both countries decentralization and privatization of welfare services have been promoted under such slogans as "competition", "eff ectiveness and effi ciency", "customer in focus", "free choice of care, insurance of education", "high-quality services" etc.
Th e reform of the care for the elderly, conducted in the spirit of NPM, became a controversial issue, criticized and attacked by e.g. the Swedish mass media, which "whistled loud" about badly working social and health-care services for the elderly. Th e headlines from the daily press speak for themselves: "Elderly Care with many Shortcomings" (Johansson 2009 ), "Home Visits Are Needed to Care for the Elderly" (Andree 2009 ), "Choice of Health Care is Under-Founded" (Starzman 2011) , "CareChoice Provides Resources to those who Are Healthy" (Hansson and Larsson 2011) .
Care for the elderly is an interesting case because in many European countries, it goes across boundaries between social and health-care services but also between the competences of provincial and municipal / local authorities. One can wonder why politicians continued the unsuccessful public reforms while not many have liked the idea. Did they not know about the negative consequences, or did they not
care ? It results in the research questions addressed in this paper: What do we know about the reforms conducted in the spirit of NPM and its practical implication within the fi eld of care for the elderly during the period of 1990 -2010? What kind of knowledge about care for the elderly is still missing and should be developed in the future ?
It is argued that there are still gaps in our knowledge about care for the elderly, especially regarding its organization, both in the highly developed country and in the new democracies.
Th e paper is structured as follows: aft er the Introduction, a brief overview of NPM theory will be presented in section 2. Section 3 focuses on the method. In section 4, an overview of the actual national reforms in the fi eld of care for the elderly in both countries is presented. In section 5, an overview of the Swedish and Polish studies will be presented regarding the practical implications of the public reforms conducted in the spirit of NPM on: (1) competitiveness on the market, (2) contract management and (3) decentralization and internal control from both countries. Finally in the conclusions, the research questions will be answered and conclusions drawn.
New Public Management
Two Americans -David Osborne and Ted Gaebler (1992) , erstwhile advisors to Ronald Reagan -and one Englishman -researcher Christopher Hood (1991; -are perceived as the "spiritual fathers" of New Public Management (NPM). From the beginning NPM has been divided into two main movements; Osborne and Gaebler argue: "neither traditional liberalism nor traditional conservatism has much relevance to the problem our governments face today" (xviii) . If the system is wrong, it must be changed because "civilized society cannot function eff ectively without eff ective government" (xviii). According to them, the delivery of public services should be left to the private sector. Th e state ought only to steer and regulate but nothing more (Osborne and Gaebler 1992, 1; Pollitt and Dan 2011, 2ff ) . In Europe, Hood (1991 Hood ( , 1995 emphasizes that the public sector should not be discarded of, but should be better organized and managed internally by creating internal quasi-markets. Both streams of NPM seem to be relevant to identify trends in the care for the elderly. Th e Swedish researcher Roland Almqvist (2006) argues that NPM is an ambiguous concept consisting of many ideas and many theories on how to administrate public organizations. According to him, it is a question about "the optimal leadership" anchored in the concept of Total Quality Management (TQM). Th e issue of quality is working like a leitmotif, going across three theoretical perspectives of NPM movement: (1) the theories focusing on competition on a market, (2) theories focusing on contract management, and (3) theories about decentralization and internal control (13 -15) . Th e fi rst perspective has the capacity to explain, e.g., how competition works in practice, if competition improves eff ectiveness and effi ciency, what kind of attitudes follow the introduction of competition, what happens with the quality of services if organizations start to compete on a market. Th e second perspective focuses on contract management and public procurement, on relations between purchaser and provider. In this model, politicians are purchasers who choose and buy services off ered by various organizations producing services. Citizens become clients, who can choose only among the services politicians allow to sell them. Th is perspective can explain how contract management works in practice, how contracts infl uence the quality of care services, how the quality of services is measured, and if it is really a good idea to provide care services by means of contract management. Th e third perspective concerns decentralization and internal control. It helps to explain how the public sector and public services are organized aft er decentralization: if decentralization has a positive impact on staff 's motivation, its qualifi cations, competence development, and recruitment; if management by objectives is working in practice; and how organizational performance can be measured.
Methodology
Th is paper proposes a comparative research on the practical implication of the public reforms conducted in the spirit of NPM within the fi eld of care for the elderly in Sweden and Poland, judged with the benefi t of hindsight twenty years aft er. For the Swedish case, I have used the journals, the databases GUNDA and LIBRIS from the Library of Gothenburg, the governmental offi cial reports [SOU] , and the reports from the Swedish Association of Local Authorities and Regions (SKL). Approximately 35 relevant scientifi c articles, bachelor and master theses, doctoral dissertations, offi cial reports about the reforms of care for the elderly, published between 2000 and 2012, were analyzed. Regarding the Polish studies, from about 100 scientifi c positions published during the same time and dealing with care for the elderly, I selected only 15 publications to analyze. Th ey are from the Institute of Labor and Social Studies (Instytut Pracy i Spraw Socjalnych), the offi cial reports from Najwyższa Izba Kontroli -NIK (the Supreme Chamber of Control) and from various Polish libraries that were catalogued under the topic older age. It is a big disproportion regarding data collection; 35 articles from Sweden and only 15 articles from Poland. However, there are some explanations to this situation. When reading abstracts, conclusions or sometimes looking through the texts, I have noticed a big diff erence between the Polish and the Swedish articles in this research fi eld. Firstly, the Polish researchers are still looking for pragmatic ideas how to organize care for the elderly with regards to their needs. Sometimes it was a question about the model of the welfare state, where care for the elderly constituted an integral part of it. Most Polish articles referred to and summarized the Western theories or models of welfare. Th e Western welfare models were perceived and discussed as remedial measures to solve domestic problems in this fi eld. Secondly, in Poland there are eminent researchers, who have the opportunity to publish their articles in journals or books, while students' theses on the bachelor and master levels are rather invisible on webpages of Polish university libraries. Instead, it is quite easy to access doctoral dissertations on the Internet. Of course, this data imbalance could infl uence the result of the analysis. However, even the limited data from Poland could provide useful information about the general situation of the Polish care for seniors. Roland Almqvist's (2006) distinction between perspectives of NPM, i.e. (1) Competition, (2) Management by contract, (3) Decentralization, structured the analysis of the Swedish and Polish studies. But because the quality of service delivery is also thought to be of utmost importance, this is seen as a fourth category. Th e most relevant concepts for each category, which have steered the selection of studies and the most dominant themes in each category, were identifi ed to describe and enable a comparison between Sweden and Poland, to answer the research questions and draw conclusions. Th e next sections present the outcomes of this analysis.
A short presentation of public reforms within the fi eld of care for the elderly
In this section the actual reforms, e.g. state regulations within the fi eld of care for the elderly in both countries are presented. Th e share of older persons (65+) in the total population in the EU-27 grew from 13.7 % in 1990 to 17. Th ere is especially a problem because of the simultaneous decline of GDP, public revenues and stabilization expenditures, which infl uence the allocated resources for the care for the elderly in the EU-27. In 2008, the GDP per capita was €31,300 for Sweden and only €8,100 for Poland. For years, Sweden has been one of the most generous welfare states among the EU-27 countries. In 2008, the EU-27 spent total on social protection about €5,832 per capita, of which the share of care for the elderly was 0.41 %. Corresponding data for Sweden was €8,705 per capita on social protection, of which 2.33 % were spent on care for the elderly. In Poland, the state's expenditure on social protection was €1,278 per capita, of which 0.22 % went to the care for the elderly. It should be added that the purchasing power in Poland, as in other countries from Central and Eastern Europe (CEE) is still diffi cult to compare with the purchasing power within the EU's highly developed democracies. Th e Poles earn much less, but they also pay much less for housing, maintenance and diff erent types of services. It seems that the expenditures on social protection and the care for the elderly in the country is in proportion to the Polish structure of earnings (Eurostat 2001, 235, 286) .
How did both countries react to these demographic changes and the increasing costs of elderly care ?
a. Sweden
Sweden has been well known for decades for its highly developed and well working welfare state. When the economic crisis was knocking on the door at the end of 1980s, the Swedish left -wing government decided to join the EU. Th ey implemented the economic-liberalization program in a Swedish way, although the reforms were in confl ict with the Social Democrats' ideology (Pierre 1993; Hood 1991 Hood , 1995 Montin 1997) . Regarding care for the elderly, older people was seen as "bed blockers". Th us, the idea appeared to integrate the eff orts of the social and health-care sectors, as the politicians argued: "cost for care of a person in a specialized ward is higher than in a nursing home" (Andersson and Karlberg 2000, 2 
b. Poland
Since 1990, Poland has been in transition from socialism to a market economya "shock therapy" aimed at rapid economic liberalization, but with the benefi t of hindsight one can conclude that the country was creating capitalism without any capital. Th ree types of economic policy were introduced at the same time; (1) macroeconomic stabilization (S policy), (2) microeconomic liberalization (L policy), and (3) fundamental institutional restructuring (I policy). Th ese reforms were interdependent. Th e fi rst two aimed at market-oriented reforms, and the third addressed the institutional adaptation to a free market economy (Balcerowicz 1995, 318ff ; 1997, 209ff ; Sobis 2002, 63ff ) . Th e major problem was the increasing unemployment, because many establishments and factories had to reduce the so-called "social employment" that was normal during socialist times.
In this revolutionary situation, the care for the elderly was not the major priority. Seniors' needs were left to their families. Th e regulations of care for the elderly were laid down in the general regulations of the Welfare Act of 29 November 1990 that was in force until 30 April 2004 (Dz.U. z 04-04-2004 r. Nr 64, poz. 593) . Th is document obliged the family to take responsibility for their own elderly family members. According to Article 9, the responsibility for the execution of social-assistance tasks and duties rested on local government, its subordinated units and the state government. Municipality and district welfare offi ces could not refuse any assistance, even if other persons were obligated to give support to the seniors in their own families. Th e provision of care services for the elderly belonged to the municipality's tasks like providing shelter, food, necessary clothing for the deprived people, including the homeless, organizing and running local childcare centres, community centres, environmental clubs for children and organizing sheltered housing. Th is included specialist and residential / nursing assistance. It was the county council that supervised the welfare tasks assigned to local government by this Act. Moreover, county authorities were responsible for giving and taking back licenses or permits to conduct conditional communal welfare homes addressed to various groups in need. Th e Welfare Act also described the required competences of staff working with welfare tasks and duties. According to Article 12b, the ministry responsible for social protection was expected to develop the area of social assistance, manage commissioning and funding research in this fi eld, organize opinion analysis of social assistance, decide standards for welfare tasks performed by organizational units, supervise their implementation and conduct analyses of the eff ectiveness of social assistance from recipients' perspectives or even analyse eff ectiveness of various types of benefi ts.
Th us, the Polish regulations did not diff er that much from the regulations in Sweden or other EU countries. Most important was that the Welfare Act of 1990 (part III) regulated the organization of welfare in general. However, it did not have any special focus on care for the elderly.
In Article 23 of the Welfare Act of 12 March 2004 the Ministry of Social Protection is made responsible for promoting new methods to create a synergy eff ect when cooperating with non-governmental actors. Article 25 emphasized that gov-ernment authorities and local government can delegate welfare tasks by providing grants to fi nance them. Welfare tasks could be co-commissioned to: NGOs active in social welfare, legal persons like the Catholic Church, other churches, religious associations and business entities, if their status was perceived as an "eligible entity" to provide welfare services. According to Article 26, the public procurement had a decisive importance for the organization of welfare services. Participants in competition on a market should take into consideration the principle of subsidiary, eff ectiveness, fair competition and transparency for welfare services. Moreover, eligible entities might also apply for tasks that were previously carried out by other companies, as long as the new off er met the major priorities of welfare tasks and guaranteed the delivery of services in accordance with expected standards. Th us, in comparison to Sweden, the Polish regulations also created the foundation to decentralize and privatize welfare services by allowing public, NGOs, and private entrepreneurs to carry out welfare tasks and to participate in competition on a market.
Regarding the care for the elderly, Poland developed the continental variant of a welfare state based on the rudiments of Bismarck's social politics, in which family and family relations play a central role. However, aft er 1990, the Polish model of care for the elderly has been infl uenced by Western assistance, especially from Sweden, Germany, Denmark, Netherlands, but also from the USA, the United Kingdom, France and others.
Effects of the reforms in Sweden and Poland a. Competition on the care market

Sweden
Christian Gerlach and Per Gunnar Edebalk (2005) studied the organization of care services for the elderly and their market orientation in Sweden and Germany. In Sweden, the mercantilization of care services is regulated by the Welfare Act of 2001:453, chapter 3, §1 [SoL 2001:453, kap 3, §1] , which emphasizes the importance of high-quality services. Th e Municipal Welfare Board is obligated to create criteria for quality and ensure their application in practice, but the procedures to achieve "good" quality services is not uniform in the country because the quality criteria vary among municipalities. Since the implementation of public procurement, competition among care performers has always been connected to quality. Th e idea was that care users could choose among care providers, but the strict regulations in Sweden were the reason why they could only choose among those with whom politicians had signed a contract. Th e introduction of care insurance caused private companies providing care for seniors to consolidate themselves in a care-market to get a stronger position. Th ere are a few studies about privatization. Ragnar Stolt and Patrik Jansson (2006) examined the practical consequences of the Edel-Reform. Th e introduction of public procurement, regulated by the state, led to ten medium-sized private companies providing care for the elderly appearing on the Swedish market in the late 1990s. In 2006, there were four concerns, Attendo Care AB, Carema Äldreomsorg AB, Aleris Äldreomsorg and Förenade Care AB, which constituted ca. 14 % of the total long-term care sector. Th e sector had an oligopoly structure, dominated by a small number of sellers. Characteristic were the lower costs, the ease of staff recruitment and their mobility, the short term of the contracts and the limited resources for those concerns. Th e consolidation of smaller care companies into concerns allowed the private contractors to take a stronger position on the market in comparison to the Swedish municipalities. Th e competition between public care services and the concerns seemed nonetheless artifi cial. During 1995 During -2006 , the number of private actors decreased in general, but the care market was fl ourishing and attracted new investors as never before. Th ree years later Ragnar Stolt and Ulrika Winblad (2009) continued their studies about the privatization of the care for the elderly. Th ey investigated the mechanisms behind the increase of private care services. According to them, only a few scholars studied "the growth of privatization in Sweden, and how the privatization was carried out" (903). Th e authors studied the variation of privatization in the Swedish municipalities and used a longitudinal database -LOUISE -from the Statistics Central Offi ce, which was adapted to the research by creating a unique set of regression coeffi cients for each year to make possible comparisons among municipalities. According to Stolt and Winblad, the Swedish care for the elderly was transformed from a homogenous public sector to a more diverse market, on which private entrepreneurs competed with other actors for the provision of care for the elderly. Th e number of private care providers increased from ca. 1 % at the beginning of the 1990s to 13 % in 2003. Also a large variation in the degree of privatization of care services among municipalities was observed. It is noteworthy that "right-wing municipalities tended to introduce private alternatives irrespective of the economic situation" (911). However, even left -wing municipalities introduced privatization, either because of their economic situation or because their neighbor also had a large share of private care services. Th us, the privatization of the elderly-care sector proved diff use in which "economy, ideology and geographical proximity are factors intertwined in a complex relationship" (911).
Marianne Svensson and Per Gunnar Edebalk (2006, 6) studied two Swedish municipalities, Nacka and Solna, and their expressions to lock potentially users. According to the rules, all care providers received the same compensation for care services; thus, competition concerns in fact only quality. According to the authors, care providers always promise kind and respectful treatment of customers. Th ey ensure that their staff has high competences and skills to build satisfactory relationships with care users or theirs family members. Th ey ensure that care users can infl uence service provision, which always turns into something extra. Nonetheless, the tough competition can cause some care providers to choose to work in those municipalities where the pressure and controls are weaker. Th is study shows that care users and their family need information about care providers, about who they are, what additional services they can provide, and what free-time activities they can off er in nursing homes or home services.
Most Swedish studies referred to the Edel-Reform. Its new regulations envisaged a new role for municipalities. Th ey were obligated to cooperate with other organizations, especially with private companies providing care services for the elderly. Th e organizational market environment and its pressure on municipalities proved important for the organization of care for the elderly. Looking at it from an institutional perspective, the institutions, e.g. state regulations, directives, guiding principles, values and norms for care providing, contract formation and mutual obligations, showed that the various stakeholders within the organizational environment also had diff erent interest. Th e institutional setting legitimized the existence of many care providers on this market, enforced rules for cooperation and the kind of support a care provider could expect to get from other organizations or organizational units when developing its own activities. Österström (2007) and Berggren (2010) studied the intra-organizational cooperation, i.e. the new power relations between the actors from the various units of the same organization involved in the care for the elderly. Both authors used Th ompson's resource-dependence theory (1969) to show the organization's vulnerability and the dependence on resources from the organizational environment. Th is theory was expected to explain: (1) why organizations cooperate, (2) what strategies they use in their cooperation, but also (3) to explain diff erent forms of cooperation. From these two studies it appeared that the boundaries of competences between the county council and the municipal authorities were oft en unclear when sharing activities and responsibilities. Th e division of competences by the state regulations created confusion, uncertainty and even a struggle for power between the organizations involved. In consequence the seniors did not receive high-quality care services. Österström (2007) was critical towards the allocation of resources for care provision by arguing that the organization of care services was presented only from the point of view of one organization / units involved in the cooperation, while in care provision there are many other actors from diff erent units of the same organization present. Th us, intra-organizational cooperation proved a complex phenomenon requiring another methodological approach. Each organization or organizational unit follows its own objectives, rationality, and understanding for the norm of professionalism. It was shown that voluntary organizations interpreted them quite diff erently than private care companies.
Karin Edmark (2007) studied the strategic competition and money involved in childcare, school and care for the elderly in the Swedish municipalities. It proved that the municipal politicians seek electoral support and promise better access to social services and better information about the care services in local mass-media (9) than neighbouring municipalities off er. Th e research confi rmed a correlation between the municipality's expenditure on care for the elderly and the neighbours' expenditures on care for the elderly. Th e study further showed that the increase of expenditures on care for the elderly in a neighbour municipality of about 1.00 SKR could cause the increase of expenditure on this purpose in a municipality about ca. 0.70 SKR. Hence the expenditures seem to be steered according to political strategy.
Th omas Wilhelmsson and Henrik Jordahl (2010) also examined the cost and quality of care services in Swedish municipalities and how the care services were affected by the private care providers that were fi nanced publicly. Th ey used a survey from 2009 based on 135,000 care users. 38 % of the respondents who got care in special housing and ca. 75 % from ordinary housing replied to the survey. A regression analysis based on 28 indicators of costs for all the Swedish municipalities indicated a negative correlation between the percentage of users of private care providers and its cost. Th e introduction of private agencies did not decrease the costs of care services for seniors. Th e measurement of care quality was divided into the subjective and the objective measures of quality. Th e subjective measured quality showed a negative correlation, while the objective one proved to be positive. Th e diff erence was explained by the use of a quality-shading hypothesis and incomplete contracts. According to the authors, clear goals for care services for the elderly and a clear defi nition of what is good quality have a decisive importance for the competition among private and public care providers (25ff ).
Poland
Th e fi rst Polish studies about competition on the market appeared aft er 2000. Th e Polish studies about the privatization of care services for the elderly were anchored in the general reform program of shock therapy. No one Polish scholar focused on competition among care providers in the early 1990s. According to the Annual Report of the Ministry for Labor and Social Policy, in 2005, 812 homes of social welfare were operational in Poland; 221 of which were addressed to seniors (71 % were intended only for them and 29 % for people with typical illnesses for old age and those with other illnesses). Th is report proved to be incomplete. It took into account only the institutions fi nanced from the municipal or / and counties' budget. Th e report omitted all nursing homes conducted by business and charitable organizations. Łukasz Jurek (2007, 18) made his own calculations. According to him, 211 welfare homes [DPS], i.e. 75 %, were run by local government, 22 % by non-public organizations, and only 3 % by business organizations. However, the report of NIK [the Supreme Chamber of Control] showed that the Polish governors did not have full knowledge about the number of operating nursing homes for the elderly in their area. Inspections conducted within 14 provinces showed that 222 commercial nursing homes for the elderly were acting without any operating license. In the Mazowiecki province alone 160 private institutions were detected, only 8 of which were registered (Jurek 2007 , 20 aft er Informacja… 2006 . According to Mirosław Grewiński (2006, 14) , research on the commercial sector, the social-economy sector and socially engaged business is underrepresented. In general, studies evaluating the eff ectiveness and effi ciency of the mentioned sectors (public, NGOs and private) are lacking, probably because the issue proved to be brand new in Poland, but international comparative analysis of mixed systems is also lacking, even in highly developed countries like Sweden.
Józefi na Hrynkiewicz (2002) argued that the partly transfer of state duties and tasks at the local level from public to non-public and private organizations resulted in increased eff ectiveness of social policy. However, economic calculations and empirical evidence to confi rm this statement are lacking. Most studies just use theoretical refl ections about welfare pluralism. When reading the Polish studies, it becomes clear the researchers are still looking for the optimal model of the welfare state for Poland. Th e issue of competitiveness is discussed indirectly, a little here or there, but not in a systematic way. Jolanta Supińska (2003) compared four sectors: informal, market, public and governmental. She concluded that each sector is functioning according to its own logic, and its own assumptions about the social welfare. According to her the mentioned sectors can and ought to cooperate together, because it is benefi cial for the society. Th us the issue of the actual eff ects of competitiveness is marginalized in favor of a normative approach to what welfare should look like. Th e cooperation and the complementing eff orts are perceived as a good solution regarding care for the elderly. Supińska asks whether there is the ability to combine the advantages and eliminate disadvantages of each sector in a conscious way. She concludes that if this is not the case the welfare mix may not produce good results.
According to Łukasz Jurek (2007, 18) , the systemic solutions enable competition among various care providers on several levels, i.e. between diff erent forms of care services (environmental, semi-open, and institutional) , between diff erent types of institutions (welfare homes [DPS] , nursing homes, and family assistance homes), and between specifi c institutions carried out by diff erent actors (public institutions, non-profi t organizations and private business). Competition should lead to the liquidation of weaker institutions and to a rising standard for care services. Th e vast majority of changes should take place to the benefi t of residents. Similarly to Supińska, Jurek takes a normative position and argues that competition among various care providers should be based on an equal treatment of all stakeholders, e.g. equal access to information and resources. He criticizes the current system, because entrepreneurs running welfare homes cannot act on behalf of local governments. Th ey cannot use public funds even if they perform the same tasks. Nonetheless private care organizations have to meet the same standards of service quality as public institutions and NGOs. Th e reason why the commercial welfare houses are excluded from cooperation with local government is not clearly explained.
Jurek takes a normative tone again and argues, just like Supińska, that local government should not see businesses and non-profi t organizations as competitors but as potential public-private partnerships to serve a target group by working together for a common good (Jurek 2007, 20) . Both authors advocate the model of plural welfare or mixed welfare.
As can be seen from the Polish and Swedish studies, the privatization emerged out of international pressure in Poland and in Sweden as a result of (right-wing) ideology at the municipal level, out of fi nancial needs if the municipality was run by Social democrats. In Sweden the results diminished fi nancial resources for the care institutions, while in Poland they brought about the emergence of a not-registered uncontrolled care sector.
Th e studies in Poland and Sweden reveal that the privatization did not proceed without problems. Th e lack of a level playing fi eld between public and private care providers, the lack of coordination, the decreasing quality of care and the increasing instead of diminishing costs for care dominate the outcomes. Th ese outcomes emerge, even though the research is oft en biased in favour of NPM-like reforms and giving a more prominent role to market actors.
b. Contract management in the care services
Sweden
According to the governmental report SOU 2001:79, contract management created new social inequalities; seniors with a higher level of education and higher incomes could choose the home services they needed on a market, while for the poor and less educated elderly, family was expected to provide care services. Th e Swedish Law of Family did not obligate adult children or relatives to take over caring responsibilities for their family seniors. Nevertheless, it appeared from the report of the National Welfare Board (2003) that four Swedish municipalities introduced such guidelines in 2002. Th us, the family involvement in care providing for their own elderly can become a pattern other municipalities might intend to follow in the near future. Larsson and Shebehely (2006, 416) studied the competition between municipal and private care providers, and it proved a very delicate issue. According to state regulations, public procurement plays a central role for the Swedish care for the elderly; it concerns public and private care providers. Th e competition on this market is regulated fi rstly by the state and secondly by a contract between purchasers and providers. A contract's duration is limited: some month, some years, due to the needs and mutual satisfaction about cost and quality. One-third of the Swedish municipalities used this form of contract management (415). What proved to be the most exciting part of this research was a comparison of the kind of care the seniors in Sweden received about 15 -20 years ago and how it is nowadays. Th e authors de-scribe the contents of home care tasks from the past in detail, i.e. what tasks had to be done with the granted hours by the care provider, e.g. cleaning every two weeks, a shower on Wednesdays etc. Care recipients and nursing staff could decide in a mutual agreement how the care hour would be used in practice. Currently, from the municipal policy documents and guiding principles about what tasks should be done with the granted hours by the care provider, the descriptions of care activities is given in minutes, it is standardized and a rather grim picture of geriatric care (418). Many older people with less extensive needs of care services are left outside the municipal obligation to provide any care services to them.
Poland
From the Polish studies it appears that the contract has become a very important instrument of de-monopolization of public institutions. It allows for transferring public functions (de-concentration) from the state to the lower administrative bodies. According to Rymsza (Grewiński 2006 , 12 aft er Rymsza 2003 , contract management and public procurement were used by central public bodies and by public institutions at the local level. It has been observed that the non-governmental sector increases rapidly in Poland, which creates new opportunities for organizing public procurements for potential care providers and for securing in this way the quality of social services for the elderly. However, in Poland neither NIK [the Supreme Chamber of Control] (Informacja… 2010; 2011) nor the Department of Social Research at the Central Statistical Offi ce of Poland (GUS 2010) have conducted any analyses of the resulting quality of the care provided. Even scholars from universities did not provide any knowledge about how the Polish contract management was working in practice or what practical implications on the quality of care services were observed aft er the implementation of the purchaser-provider model, or simply how relations between buyers and care producers worked in practice. Probably, the economic backwardness was responsible for the situation that not all the aspects of the social policy received the same attention and chance to make progress (Informacja… 2010; . Th e conclusion cannot be but grim. Quality does not seem to be an issue in care for the elderly, and comparing the care provided for nowadays with that given 20 years ago does not make one optimistic. Contracts fail the control of quality standards and pretend that measuring everything in minutes does the job well enough. A very serious aspect is the scarce and oft en lacking research by independent researchers on this topic.
c. Decentralization in the care services
Sweden
One eff ect of decentralization concerns the new relations between diff erent governmental levels. Mina Hagenwall and Vikki Kanias (2006) studied the coopera-tion between county council and municipality when providing joint medical and social services. Th e respondents from both organizations admitted that the county council had a dominant position in the collaboration; they made decisions about working methods, routines and everyday duties when providing care. Th ey planned the care before starting their collaboration with the local authorities. Th e municipal personnel was powerless because of the limited resources, and the short time for care provision proved to be a serious limitation and obstacle. Th e municipality introduced a new strategy to get a better position in the collaboration. Th ey introduced a care-plan in line with the municipal interest, but it did not change the situation. Th e integration of eff orts and collaboration between the municipality and the county council worked only on paper, on policy documents, but not in the everyday practice. Decentralization and the resulting regulations advocated mutual collaboration between health and social services, but actually turned into a "battle fi eld", about power and authority, which was detrimental for the care services for seniors (SOU 2000:144) . According to this study, the operative actions of county council and municipality were based on two rather diff erent professional logics; the county council emphasized the distribution of limited resources to care providers, while the municipality was fi ghting for more resources for care services in order to increase the quality. Nils Olof Hedman, Roine Johansson, and Urban Rosenqvist (2007) studied the structural integration of home care for the elderly. Th ey identifi ed three organizational models of home care for the elderly. Th e models represented the diff erent degrees of integration based on allocated responsibility and provision for home-care services. In the fi rst model, the county council provides medical and social services for the elderly. According to the second model, joint action is central; the county council provides medical services, while the municipality provides social services. In the third model, municipalities are responsible for medical and social services addressed to seniors. Th is research showed that the county councils [In Sweden it is Landsting] tended to cluster municipalities with the same organizational characteristics which caused these municipalities to follow the county council's pattern when providing care for seniors. Regarding the Edel-Reform, the intention was to give the care providers acting at the sub-national levels freedom to integrate home-care services according to their specifi c local circumstances. Only one percent of the Swedish municipalities have changed the organization of home-care services in relation to the county council since 1992. Th e research also showed that the sub-national inter-organizational networks were developed mostly according to the structures created by the county councils. Th e last ones took over internal control, while the municipal actors had not much to say.
Mai-Brith Schartau (1993) and, thirteen years later, Anna Dunér and Monica Nordström (2006) studied the eff ects of decentralization and the delegation of power to local governments. Th e authors argued that the scope for the acting of middle managers was not relevant for the provided resources at the local level. Middle managers received reduced fi nancial resources and were expected to save money when planning and organizing care for seniors. Larsson (2008) added that politicians encouraged effi ciency and fi nancial savings without any description on how to achieve the political objectives. Also a constructive dialog between the higher authorities and care providers was lacking, which negatively infl uenced the public reforms of care for the elderly at the local level. Much was left to middle managers' creativity and their capacity for innovative thinking when organizing care services. Julia Pettersson-Selström (2009) argued that the Swedish managers responsible for care providing were expected to take inspiration from the private sector. Managers were burdened with administrative tasks and duties, e.g. fi nance, responsibility for personnel and development of operative activities. Th is role was steered by numerous policy documents and policy decisions about the delegations of tasks and duties. Th e increasing professionalism of the manager's role demanded a higher level of education to prepare them for carrying out internal controls of provided care services. Since then the care for the elderly has been perceived as a human-service organization, and it has to protect users and provide them the best service. Pettersson Selström (2008, 6 ) made a distinction between two concepts: policy objectives understood as business objectives and policy guidelines understood as the more detailed guidance for policy-making, in order to provide criteria for operational aspects, e.g. whether home-care staff ought to carry out window-cleaning or whether this service should be passed to window-cleaning companies. Th e guidelines should concretize and clarify the framework of activities and provide the municipal offi cials with the interpretation of state regulations. Th is study showed that the middle managers still had much discretion, at least in deciding about their own time, and how policy guidelines were implemented. However, when Pettersson Selström analyzed the same data in light of Lipsky's theory (1980, 15) for the street-level bureaucrats, it proved that middle managers' scope for action was rather small, and the necessary discretion to do what is needed in specifi c cases was absent, because their activity-planning was limited by poor budgets, extensive state regulations and political guidelines.
Decentralization was associated with the growing opportunity to make free choices of nursing homes according to the Act on the choice system in health care [Lagen om valfrihetssystem inom vård och omsorg -LOV] (SOU 2008:15) introduced on 1 January 2009; an incentive payment of 300 million was set up for a municipality that applies for resources to create the free choice conditions regarding care services to seniors. Th e law was intended as a voluntary tool for local governments. Jonas Frantzich Olsson and Elisabeth Martinsson (2009) studied whether the free choice system was working in practice in the Swedish municipalities. It was not working as intended. A customer could choose care services only aft er s / he was granted home care. Th e social workers were obligated to inform the client about choice alternatives; they were expected to be neutral when presenting various care off ers. From this research it appeared, however, that the social workers were not neutral. Th eir understanding for neutrality varied, and clear guidelines proved necessary.
Mansour Sedaghati (2010) was also critical. Th e Edel-Reform emphasized the importance of free choice of nursing homes, specialized nursing home and home care services. But little was done for older people with a diff erent cultural background and for those who did not master the Swedish language. Although there were some positive exceptions, e.g. in the Stockholm province, generally knowledge about the subjective experiences and requirements expressed by immigrants are lacking (Sedaghati 2010, 39) . Th e older immigrants are not a homogeneous group. Th erefore they have diff erent needs. A similar problem concerns the native-born seniors who no longer understand the society of their own children. Th e older people, irrespective of cultural diff erences, want to get older with dignity and in agreement with a right to good care services, with possibilities to have additional services if needed in their specifi c situation, and in accordance with Swedish regulations (HSL 1982; SoL 2001:453) , but the politicians have ignored the idea of individualized care.
Poland
At the beginning of the transition, the decentralization in Poland aimed at reducing the failure of central public institutions, which proved to be too formal, bureaucratic, ineff ective and technical in meeting social needs. Th e public reforms to adapt the country to a market economy were necessary. Th e reforms were conducted in the spirit of NPM but it was obvious from the beginning that the central authorities did not want to lose control over the local level. Th e state was controlling local government through county councils and their representatives -governors [In Poland called wojewoda] (Grewiński 2006; Golinowska 2005) . Stanisława Golinowska argued that the municipalities were pleased with decentralization because the delegation of tasks and duties to them created new managerial functions within the public administration at the local level, which was judged positive because of the unemployment Poland faced shortly aft er 1990. Golinowska distinguished two types of decentralization: Fiscal decentralization, according to which the central government transfers full responsibility for funding and organizing of social services to local governments, and administrative decentralization, which means that local governments receive funding for their activities from the central government and thereaft er local authorities decide how the resources should be managed and further allocated to various service providers (Grewiński 2006, 12) . According to Golinowska, in Poland the second type is dominant in public services. Private and non-government organizations have to fi x their own fi nancing for their activities. Th is institutional arrangement resulted in many confl icts (Gilowska 1998, 173ff .) .
In conclusion, one can say that the eff ects of decentralizing the care for the elderly did not have the expected positive eff ects in Poland and Sweden. Rather, the result was intergovernmental confl ict and a power fi ght to stay in control over the fl ow of money to local actors organizing care services for seniors. Politicians were neither sensitive to the current needs of seniors nor to service providers responsible for operative activities at the local level in either countries. Reporting deviations demands systematic monitoring and documentation of all care providers, public and private ones. Staff in nursing homes is obligated to describe the degree of nursing quality, evaluate performance and take actions to improve quality according to regulations (Grimby 1998) . Szebehely (2006) shows that in 2005, 10 % of all seniors received services from private care providers at home, and 13 % got specialized care in nursing homes run by private actors. Th e quality thereof has been translated from state regulations into everyday policy, implemented at the county or municipal level. Th ey became standards informing the number of duties which had to be performed during granted hours for the care consumer, e.g. 5 minutes for bedding, 10 minutes for a diaper change or 15 minutes for breakfast. A contract signed between purchaser and care provider has steered the scope of assistance and its quality. Good quality seems to be a very sensitive issue (Szebehely 2006, 415ff ) . Berggren (2010) showed that staff from nursing homes seldom reported deviations, because that was time-consuming. Reporting takes away the needed time from important care activities. According to Berggren, municipal and private care providers have reported a number of deviations and incidences per month (ca. 8 -12). It seems as if h conditions required by the state regulations, but only at a minimum level. Similar to Szebehely, Berggren states that the concept of good care is unclear and demands precision. Anna Igelström (2008) studied care consumers' subjective experiences of care services in special-care housing. She concluded that the nursing personnel should have a multitude of qualifi cations to satisfy the seniors' needs, e.g., emotional, social, theoretical and practical skills to create good relations with older people and to win their trust. It was most important for the seniors that the nursing personnel had social, relational, socio-pedagogic, medical and everyday practical competences. Nursing staff was expected to create and maintain good relationships with care users. Moreover, continuity in care proved very important for seniors, because it adds to the relation between care providers and care users. Th is research outcome has been confi rmed by Susanne Holgersson and Malin Rööser (2008) . However, when reading the Swedish offi cial reports - SOU (2000:144; 2004:68) from two periods it shows that there are serious diffi culties in recruiting staff to care for the elderly, i.e. staff with the needed skills and competences to deliver care for the elderly. Th e worst situation is in private services. Personnel is oft en recruited without the necessary skills, and they get minimum income. Both reports emphasized the same tendency. Nothing has changed in this respect.
Poland, Agnieszka Jachowicz (2006) in her study about the nursing homes for the elderly showed that in Poland care for the elderly traditionally was based on family care. In this model, an old person was treated with respect. However, over time the role of family has changed. Young people are much more engaged in their own career development and do not have enough time to take care of their parents or grandfathers. In consequence, the older close relatives have to be placed into nursing homes. Th e state regulations of the 1990s and 2004 described various types of welfare homes, the range of provided services, entitlements and the way to cover necessary expenditures, but the maintenance costs of a resident within nursing homes was rather high for older people, especially single, poor people without relatives. Living in nursing homes became a luxury besides becoming a painful necessity. Th e reform of 2004 faced the barrier of lacking funds to cover living costs of single and poor residents. According to the Welfare Act of 2004, each municipality was expected to cover the living costs of its own residents (previously it was an obligation of the state), and to send such old people to the nearest nursing home. However, municipalities were also limited in their budgets. Local authorities were unable to increase expenditures related to the care for the elderly. It is notable that data from 2004 showed that the number of places in the nursing homes run by local governments decreased in favor of non-profi t actors providing care to seniors.
Łukasz Jurek (2009, 17) makes an attempt of conducting a numerical analysis of nursing homes for the elderly. Th e results of his analysis indicate that the infrastructure of institutional care for older people is poorly developed. In 2006, there were only 15,804 places in welfare homes as opposed to 4,948,000 old persons, which means that only 3.1 places in nursing homes are available for every thousand elderly people. Regarding disabled seniors; there were 2,008,000 old disabled persons and 7.9 places in nursing homes are available for every thousand disabled elderly people. In Poland standards for the care service for the elderly were introduced. Jurek explains that the concept of standard can be understood in two ways; (1) as jointly agreed criteria, which defi nes common, usually the most desirable, features of something or (2) as the basic, simplest version of something. Going below standards can result in discrimination and lack of demand for such services. In the institutions providing care around the clock there are "national minimum standards" -the second variant. However, when Poles talk about standards, they refer to the recommendation from the EU and compare the Polish standards of care for the elderly to the standards of Western highly developed countries. Th e results of control in nursing-home services, conducted by NIK in 2004 -2005 , therefore showed many weaknesses, e.g. the presence of architectural barriers (e.g. lack of elevators, ramps, perimeter handles, railings and too narrow entrances to the bathroom and toilet), the living space per capita proved small, which limited a residents' sense of intimacy, independence and privacy, the number of bathrooms and toilets was insuffi cient, alarm equipment in the rooms and a fi re-alarm system were lacking. Moreover, the number of staff , including employees of therapeutic-care teams proved defi nitely too small. Inspections carried out by the fi re department and the Sanitary and Hygiene Board (SANEL) found serious failures in most homes (Jurek 2007 , 19 aft er Informacja… 2006 . Th e author analyzed the current state of institutional social care for the elderly. As the result, he presents the prospects for the development of care services and gives some pragmatic recommendations for organizing and fi nancing the care for the elderly. His analysis is especially important in the light of the contemporary social and demographic changes resulting in an aging society. Th e ideas to establish a public nursing care insurance seems to be a necessary solution, even though it has drawbacks, which will be the urgent challenge for social policy in the future. Two years later, Jurek (2009) Th e new control of NIK was conducted during 2007 -2009 and concerned 31 municipal and communal nursing homes. Th e aim was to evaluate the changes in care provision aft er the implementation of the reform from 2004 and to control how older people were directed to nursing homes, how their stay was fi nanced by local governments and what changed in the standard of services. It proved that strategic long-term planning, adequate for the new tasks, was still lacking. NIK was positive about the way old people were directed to nursing homes. It proved that the fi nancing of the care for the elderly by most municipalities showed an increasing tendency for 2007 -2008 from 104,607 PLZ to 141 146 PLZ. Only lonely and poor seniors were directed to welfare homes. Family share in co-fi nancing the stay in nursing homes of their elderly was 50 times lower then the expenditures of municipalities for this purpose. Local governments were not willing to pay for additional employment of social workers, even if the homes for elderly care had insuffi cient numbers of staff (1 social worker per ca. 5,000 citizens). Only 18 nursing homes for the elderly had Internet home pages, and only 5 care homes were suffi ciently informative about their activities. Although expenditures on environmental care services were about seven times lower than the fees for nursing homes, the municipality eff orts to develop such an environmental self-care system proved limited. Only one quarter of the municipalities extended the range of environmental care or self-help homes aft er 1 January 2004. Th is may be due to the fact that the cost of housing for envi-ronmental assistance, its maintenance and adjustment to current standards requires considerable eff orts and funds, and the communities were not willing or not able to bear them. Th e standards of living in nursing homes still leave a lot to be desired (Informacja… 2010, 7ff ) .
Currently, the selection of a facility is very diffi cult for residents and their families, because of lacking information about provided care services. Jurek (2007, 21) argues that audit reports and other objective sources of information, talking about the actual quality level of the service at the organization, should be published and made available to everybody who has interest in them. Th us in Poland competitiveness is understood in terms of the common good, transparency and quality competition, and cooperation among various care providers. Th e quality of care services is of decisive importance for judging competition on a market.
In comparison to Sweden the Polish experiences are defi nitely worse. In Poland researchers do not report deviations and incidents. In Poland elementary standards for care providing are still lacking.
In conclusion, the NPM reforms can hardly be said to have induced a higher quality for the care users. Of course every activity is clearly monitored and described and better restricted by time limitations, but the evaluations of these changes did not improve the quality of the services. With regard to the availability of spaces in elderly homes, the lack of essential requirements thereof, the use of quality standards as minimum requirements, which oft en are not even met, and the unwillingness to make expenditures in the costs involved have turned a welfare service into a profi t-driven business with hardly any care.
Conclusions
Th e purpose of this paper was to conduct a comparative research on the Swedish and the Polish care for the elderly aft er 1990. Th e Swedish and Polish empirical studies and the offi cial reports about the public reforms conducted in the spirit of NPM were analyzed according to three theoretical perspectives of NPM movement. From the studies focusing on the fi rst theoretical perspective -competitiveness in both countries it appears that the issue is closely related to such topics as privatization, competition and decentralization.
Th e Swedish and Polish studies show that the structural changes of the welfare state, including the reforms of care for the elderly, conducted in the spirit of NPM, were implemented shortly aft er 1990 in both countries. Th e policies refl ected the NPM paradigm because of the tendency towards: decentralization, privatization, competition and free choice of public services. Th e Swedish Edel-Reform created the major instruments for reorganizing care for the elderly in line with Hood's understanding about improving the effi ciency of the state's role in welfare provision. In Poland, outsourcing, privatization and moving welfare provision to the private market was emphasized. One of the reasons for this diff erence is that from the beginning of the great transformation, Poland received Western assistance to adapt the country to a market economy, which caused most reforms to occur in line with the recommendations of EU, OECD and FN, while the Swedes do not consider the EU infl uence on their national reforms in the fi eld of care for the elderly. Th e Swedes had much more interest in implementing pilot programs and evaluating them to improve the care services at hand instead of changing its fundamental principles.
As to privatization, the number of private entrepreneurs in the care sector has been growing in both countries. In Sweden the small private companies merged into large concerns to improve their position on the market in comparison to the communal public-care deliverers. Th e new private care-service industry has been fl ourishing, but neither expected savings in municipal budget nor a high quality of care services were results. In Poland, the private care sector has developed a black market. Th e private companies could oft en develop without any permission to conduct the activities.
Th e quality of the Swedish care services for the elderly aft er the reforms has also been questioned. Th e objective measures of "good service" are unclear, while individual needs are ignored. It is not easy to recruit personnel to care services in general, and especially the private Swedish care providers have much less competent staff in comparison to the public care services. In Poland instead, the empirical studies focus on subjective opinions about provided care to seniors. Th e objective measures of good service are perceived as the basic conditions to secure the required standards of care providing according to the EU recommendations, but in practice the Polish standards do not follow the state regulations. Th e Swedish empirical research confi rms that the authorities are working actively towards the improvement of care services for the elderly, but care providers from the private and the public sectors rarely report incidents in nursing homes. Th is gives the impression that care providers just want to show that they do what they are expected to do, while the quality of care is dubious. From the economic point of view, in Sweden, the care services conducted at senior's own home is the cheapest solution for the municipalities in comparison to the communal costs of nursing homes. In Poland, however, environmental care seems the cheapest. If seniors are dependent on care services, then the sector of medical care seems to be the cheapest alternative for the Polish municipalities.
Regarding the second theoretical perspective dealing with contract management, the Swedish empirical studies show that the organizational institutional context plays an important role for the reforms of care for the elderly. Th ere are many stakeholders with diff erent interests. Even if the Swedish authority regulated and specifi ed the roles for the model of purchaser-provider, the relations between buyers and care providers are characterized by confl ict and a lacking constructive dialog to improve care services according to seniors' individual needs. Th ere is a lack of corresponding studies from Poland.
Th e studies dealing with the third theoretical perspective, i.e. decentralization, all argue that the municipality has a new role to play in the welfare state in both countries, but this does not come about without confl icts. Th e county council responsible for the allocation of resources and tasks for municipalities is still more infl uential than municipalities. Th e last one is almost powerless. Th e Swedish county councils [Landsting] do not want to lose power, control and infl uence. In Sweden the confl ict between the county council and the municipal authorities is a "struggle for power" at the expense of the elderly. In Poland, such an analysis is lacking, but the Polish research on decentralization also emphasized that the delegation of power and tasks to the local level and the new division of competences resulted in many confl icts between the county council and the municipality.
Finally: What kind of knowledge about care for the elderly is still missing and should be developed in the future ? Th is study about the reforms conducted in the spirit of NPM in Sweden and Poland within the fi eld of care for the elderly shows what kind of knowledge is still lacking, 15 -20 years aft er the implementation of those reforms in most European countries. In general, one can concluded that these reforms did not meet the expectations of the politicians, neither from an economic point of view nor from the perspective of higher-quality services for seniors or even free-choice alternatives on a care-market. Many weaknesses have been identifi ed in the care for the elderly in both countries.
Regarding competition in both countries knowledge is still lacking about: 1) the expected effi ciency gains in service-supply aft er the implementation of reforms, 2) cost-savings in public organizations, and diff erences in cost-saving between public and private care providers, 3) competitive threats from external actors on the market, 4) how competition among various care providers can contribute to more individualized care for older people according to their needs, and 5) staff recruitment to care services, its competencies and qualifi cations, but also opportunities to competence development.
Concerning contract management, neither the Swedish scholars nor the Poles studied the infl uence of contract management on care quality. Th ere are no studies yet about: 1) criteria for good care services, 2) how contract management infl uenced the quality of care services to seniors, 3) how quality can and ought to be measured and improved, 4) standards for care services, 5) confl icts between politicians and local operative actors providing care services for the elderly, 6) intra-organizational relations among professional groups, gender, ethnicity and class, 7) management by objectives and to which degree goals have been achieved, 8) district reforms exposed to diff erent professional logics e.g. social care and medical services, where collaborating professions have complementary values and are expected to create synergy eff ects to provide good care for the elderly.
In the NPM perspective on decentralization, we still know very little about: 1) what it means to have the client in focus in practice, 2) how care services can satisfy the needs of care users within various social groups, 3) seniors' right to autonomy in decision-making concerning themselves in nursing homes, 4) cooperation among public, non-public and commercial actors providing care for the elderly, 5) free choice of care on a market.
It seems far from rational to reform a sector, just because it is a public sector, based on a free market ideology, without having some understanding of what the eff ects thereof will be. Nevertheless this seems to have happened in Sweden as well as Poland, with serious side-eff ects, as argued in this paper.
